Recent discussions highlighted adolescents' sexual behaviour, but published studies concentrate on specific problems or subgroups of patients without addressing factors related to sexuality. To obtain a broad picture we studied two groups of adolescents attending genito-urinary medicine/sexually transmitted disease (STD) clinics in contrasting areas of Britain, inner London and Swansea. These were evaluated for referral pattern, sexual partner, contraception, obstetric history, sexually transmitted disease, and cervical cytology findings.
Introduction
Recent legal arguments surrounding management of patients under the age of 16 years raised anxiety in Britain about genital examination without parental consent, and these doubts have only recently been resolved', These discussions drew attention to adolescents' sexual behaviour. Studies of sexually transmitted diseases among adolescents are few, and concentrate on particular conditions such as gonorrhoea" or on subgroups such as girls in care", and omit related factors.
Although data for England are available for syphilis and gonorrhoea among adolescents/ there is no information on related factors like contraception and referral pattern. The latest data for the UK4 show a decline in syphilis and gonorrhoea, trends in England being similar for those under and over 20 years of age", To obtain a broader picture than hitherto recorded we studied consecutive adolescents attending a large clinic in inner London and a smaller one at Swansea. In addition to STD we examined referral pattern, perception of sexual partner, contraception, pregnancy, legal cases, and cervical cytology findings.
Material and methods Data were obtained prospectively from all new male and female patients aged 11-18 years who attended the clinic in London from 1 October 1986 to 31 December 1986 and the clinic in Swansea from the 1 July 1986 to 31 March 1987. This age range was chosen following the recommendation of the British Paediatric Association concerning adolescents in Britain'', These clinics were chosen because they used similar diagnostic methods for STD but had contrasting patient populations -inner city and commuter in London and mixed urban and rural in Swansea. We recorded age, country of birth, race, marital status, source of referral, perception of last sexual partner as regular or casual, STD's, and in females method of contraception and obstetric history including termination of pregnancy.
Patients were invited to judge whether their last partner was casual or regular. It was suggested that a casual partner was one with whom they had had one sexual contact and with whom further contact was unlikely. A regular partner was one with whom there had been more than one contact.
Methods for screening and diagnosis of syphilis, gonorrhoea, chlamydia infection, trichomoniasis, candidiasis and genital herpes have been described by Bradbeer and Thin", and the diagnosis of nonspecific urethritis (NSU) in men was defined as the presence of urethritis in the absence of Chlamydia trachomatis, Neisseria gonorrhoeae or Trichomonas vaginalis, and is described by Thin et al. 7 Nonspecific genital infection (NSGI) in women was diagnosed on the basis of contact with non-specific urethritis (NSU) and in the absence of C. trachomatis. All females had a cervical smear undertaken using an Ayres spatula for cytological examination in the hospitals' cytology departments.
Statistical comparisons were made by the Chi square test (with Yates' correction where indicated).
Results
The study group comprised of 50 males and 71 females in London, 5.1% of the total clinic population over the study period, 44 males and 51 females in Swansea, 7.5% of the clinic population. In London ages ranged from 14 to 18 years with a mean of17.3 years; among the males 32 were white and 18 were black, while among the females 53 were white, 17 were black and one was Asian. In Swansea ages ranged from 15 to 18 years also with a mean of 17.3 years; everyone was white. All patients in both groups were heterosexual.
Source of referral
Each patient had only one source of referral and patterns were similar in both groups. General practitioners referred 29 (23.9%) patients in London and 18 (18.9%) patients in Swansea. Self referral was most common accounting for 56 (46.2%) patients in Table 1 . Contraceptive methods Termination of pregnancy Seven females in London and three in Swansea had undergone a termination of pregnancy.
Parity
Two females in London each had one child but none was pregnant; no female in Wales had a child but two were pregnant.
Method of contraception
Oral contraception was most popular in both centres being used by 33 women in London and 33 in Swansea (x 2 =3.97, P<0.05). Twenty-seven women in London and 14 in Swansea used no contraception. Other methods are shown in Table 1 . 
Discussion
The two groups of patients were demographically similar apart from the Afro-Caribbeans in London. The high proportion of self referral at both centres indicated that these adolescents were aware of STD and had confidence in the clinics. In London, doctors especially general practitioners referred more patients than in Swansea; otherwise few doctors made referrals suggesting either they were unaware of STD in adolescents or they were reluctant to refer patients. This was more marked in Swansea, perhaps because it is a small city and perhaps following a recent change in consultant staffing. Most females in both groups regarded their last sexual partner as regular while in Swansea more males regarded their last partner as casual. Despite the drawbacks, self perception was chosen because of difficulties of applying objective criteria in this age group. That females regarded their last partner as regular more than males agrees with psychological studies of adolescents", Apart from more oral contraception in Swansea ( Table 1) , contraceptive practice was similar in both groups. Only 66% (81)ofall females used contraception, and despite publicity during the period of the study only 8% used condoms.
The pregnancies and terminations among adolescents indicate a need for further education. The 
Sexual partners
Twenty-three (46.0%) males in London regarded their last sexual partner as casual, and 27 (54.0%) as regular; at Swansea, 33 (75.0%) males classed their partner as casual and 11 (25.0%) as regular, (;x2=8.17, P< .01). Fifteen (21.1 %) females in London regarded their last partner as casual and 56 (78.9%) as regular, while at Swansea the proportions were similar. Eight (15.7%) considered partners casual and 43 (84.3%) regular. Combining the data there was a significant difference, males viewing partners as casual, females as regular (x 2 =37.95, P< .001).
London and 51 (53.6%) patients in Swansea. Nineteen (15.7%) came as-contacts in London while the corresponding figure in Swansea was 21 (22.1%). Hospital doctors referred seven (5.7%) patients in London and two (2.1%) in Swansea with family planning clinics referring 10 (8~2%) patients in London and three (3.1%) in Swansea.
Sexually transmitted diseases STD's are listed in Table 2 . Some patients had more than one infection, so 125 diagnoses were made in London, and 122 in Swansea. NSU and NSGI were found in 42 (33.6%) patients in London and 24 (19.7%) in Swansea; chlamydial infection was found in seven women in London and in seven men and eight women in Swansea (x 2 = 6.76, P<O.Ol). Genital warts were more common in Swansea among females (x 2 =7.43, P< 0.01). Anaerobic vaginosis was found in 11 (8.8%) females in London and 22 (18.8%) in Swansea (X 2 = 4.54, P< .05). The proportions of the other infections in Table 2 were similar in the two centres. There were seven cases of clinically diagnosed pelvic inflammatory disease in London but none in Swansea.
Oral contraceptive pill Condom IUDC Diaphragm None Other Not known NS, not significant cases of rape in London with none in Swansea may reflect the problems of a large metropolis compared with a small city.
The groups were similar in prevalence of STD's except genital warts, chlamydial infection and anaerobic vaginosis ( Table 2) . That more patients in Swansea were chlamydia positive may relate to oral contraception'' and the proportion of first to recurrent infections!", Differences may relate to the fact that two centres were involved though clinical and laboratory techniques were similar. Our findings support a suggestion that chlamydial investigations should be considered for all sexually active adolescents!'. Between centre differences may account for the higher prevalence of anaerobic vaginosis in Swansea though techniques used were similar.
It is unclear why genital warts were more common in females in Swansea than in London. Though no cytological smears showed eIN, six showed HPV changes and the number of patients with genital warts in this young age group has implications for cervical disease in the future. The differences in the cytological findings between the routine clinic populations may relate to the demographic difference and to variations in interpretation of smears in the two laboratories. Development of services, including colposcopy, should have high priority. Our numbers are small but cervical cytology screening appears to be important in adolescentsv.
Seven cases of pelvic inflammatory disease were found in London but none at Swansea. This may relate to referral pattern and suggests more morbidity in the future. Apart from genital herpes simplex and genital warts in London, our percentages of disease exceed the national figures". That this occurs in contrasting clinics suggests that the overall pattern of STD in adolescents may differ from the general clinic population. We conclude from these findings that adolescents need education on sexual problems including STD and contraception. Education could also usefully be targetted at their parents, health care providers including general practitioners, family planning clinics and Well Women clinic staff, and social services. This contrasts with the findings of previous studies of subgroups of adolescents.
